REGISTRY OF ELECTION FINANGE
404 JAMES ROBERT S0 PARKWAY, SLITE 1614
RASHVILLE, TH 37243 1360

ALLOCATION OF UNEXPENDED CAMPAIGN FUNDS

For State and Local Candidates

For Single Candidate Committees

[615) 741-T858
1. DATE OF REPORT 2. NAME OF CANDIDATE
9-23-98% ToRnne Y. Favers

3. CANDIDATE'S ADDRESS AND PHONE

Sitreet or Rural Route City

Stale

T

Zip Code Phone

2441 Meade Cogele é’éa,ézi-u?-:,m

B740L (¥23)6R5-5088

4, g ICE SE}LIGHT include distric! number, if applicable)

ar
{wg 55{#3#“ -‘é&ﬂ"fﬁf“ 3__

7. SURPLUS CAMPAIGN FUNDS WILL BE ALLOCATED FOR EXPENDITURE AS FOLLOWS (Check one or mors):

5. NAME OF POLITICAL TREASURER

Tohmne K. Favers

6. ELECTION YEAR

lgg8

(3 Funds will be retained in candidate's campaign fund.

01 Funds will be transferred lo another campaign fund pursuant to Tennesses reporting requirements.

O Funds will be retumed to contributors in accordance with attached plan or formula.

O Funds will be distibuted to the executive committes of candidate's political party.

O Funds will be deposited in the volunteer public education trust fund established under TC.A. § 49-3-401, et seq.
O Funds will be distributed to an organization descrbed in 26 U.S.C. § 170{c).

00 Funds will be distributed to an organization which has received a determination of exemption from the United States Intemal Revenus
Service as described in 26 U.5.C. §§ 501(c)(3) or 501(c)(4). (The organizalion must currently be operating under that exemption.)

ﬁ Funds will be used to defray any ordinary and necessary expenses incurred in connection with the office of the officeholder.

8. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and accurate. Additionally,
|fwe swear or affirm that no campaign contributions have been or will be expended for the personal financial benefit of the candidate or for
ny other nonpalitical purpose as defined by the federal intemal revenue ¢
Z/. Lﬁﬂmd-" g~ 23-95 J% _f:&i_?g
signalure of candidate date signature of political treasurar
9. SWORN TOAND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
countYoF __Hawmi Fon counTYoF __Ha mil $o~
.
AND THE STATE OF L €xle-£ AND THE STATE OF |[ L) el L-E
THIS ()213”*_- oay of __Sesot- 194/ THIS 23 ,-ui Dﬁw OF__ St 1964
iotary public nctar‘,f publn::

My Commission Expires May 20, 2000 My Commission Expires May 20, 2000

date commission axplras

date comimission expires

Motary Seal Notary Seal

55-1134
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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4-2 3- 98 ﬁ;‘?’nn& M. Fqvers
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

&-¢6-78

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Zip Code Phone

244) Meqde Cigele ﬂﬂﬁaﬂmq@ 7;; Br40 b (493) 624 -5S0PE

4.b. CANDIDATE'S HOME ADDRESS (if diffarent than 4.a.)
Street or Rural Route City State Zip Code . Phone

Chpiths)ooga , T+ W L0 6 (e 3) bR A-S0dE

{lndude district number, if applicable) 6 NAME OF POLITICAL TREASURER (may be candidate)

5. OFFICE S0OU
'/ Co777a171 S55/0NEF
|#298 ‘15y 242ty ° Tobnne. 4 Favors
7. CATEGORY OR REPORT (Check one)

PRE-PRIMARY ]  POST-PRIMARY [ PRE-GENERAL [J PﬂSTGEuERnL'ﬁ[ SUPPLEMENTAL [ AmenpeD O

8.2. BEGINNING DATE OF REPORTING PERIOD B.b. ENDING DATE OF REPORTING PERIOD
1.36-98 7.20-98
5. (Check one)

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/ior expenditures total more than $1,000 for this reporting period.

4

10. Ihwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the | internal revenue code.

7-33-98 K prs 7-25-8

re of political freasurer

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
STATEOF ____ [£1nessc e STATE OF [ennesfe €
s 22”4 pavor Segi— 19_ 4% THs_ T ™% MYQFM-, 98
(Sth £ 5raitiais e
My nnt.rr'_.l public _ notary pubac
y Commission Expires May 20, 2000 My Commission Expires May 28, 200w
dare comraission expires date commission expires
Motary Seal Notars Secl
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ..o s 2. T5B. 60
b. TOTAL RECEIPTS THIS PERIOD .........ooo oo § f 8D, 8D
i
¢.  TOTAL DISBURSEMENTS THIS PERIOD ........oooooooooooeeeeeeeoeeseseeeeeeeeeeeeeeeeenerernsn: $ O O3, 48
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.6) oo $ 05 ./5
e, TOTAL LOANS OUTSTANDING ......oooooooeoeomeeeeeoeeoeeeeeeeeee oo e 5 (8]
. TOTAL OBLIGATIONS OUTSTANDING. ....c.icoiiiomiimimmmiisisimmeiosrsiesmmsssetebominstsesmsseebtosssssiosessensisotsesmesess s isssemnosi $ o

@ 55-1109 (Rev. B57) Page 1 of E ROA 1154



SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPQRT COVERING THE PERIOD
Jobhnne b FaJoRS ROV 778/¢8 | T /20 /18
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ ,zﬂf?

b. Itemized Contributions (over $100 from each source this period) ....................... $ /50 pa

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ..ol 3 /‘ﬁ 53
16. LOANS RECEIVED THIS REPORTING PERIOD -....ooosco oo ceeesesoeseseeoeessoeseessoeeessrees oo $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ..........ococeosccosscoesssssesasssssmeresoeesssessssserssssssssseeess $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.) ............ccocicrcrerrrrrrr $ 4 AS5T
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Efection Dy fg_a?gafﬂ'n Werkers s [ 340.00

Se/ine $ (/.00
_Ceeks 4 a‘%:;’r&?e.. s [04.30
Mebile Phone_. s 59 7%
tlencal supplies s_9%.37
Lampirgn Pomotrona | ITems s /75, 00
Total of Expenditures ($100 OF 1€5S €3Ch PAYEE) ..........o..ooeorseerserrsrsssssssrsessser s [B79. 75

b. ltemized Campaign Expenditures (Over $100 each payee this period)....................... 5 A¥, e

c. ltemized Other Expenditures (Over $100 each payee this period) ........................ § —L’-’_

d. TOTAL EXPENDITURES (other than loan repayments){add 19.a., 19.b. and 19.C.) ....coovirvcccnrernnvcsmnnnnnnns $ j,é ﬂ,f, f:r
20. LOAN REPAYMENTS MADE THIS PERIOD ... ceccressresemeceescsssssscsseasas st assmsssn s ssosssssssmssstssss B (=}
21. TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be shown in item 12.2) ., S-j.l)w fﬁj
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 5 0

b. Itemized in-kind contributions (over $100 from each source this period)...........ccoceco. $ c

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o § o
23.LOANS

LOANS QUTSTANDING (must be shown in em 12.8.) ... B O
24. OBLIGATIONS

a. Unitemized Obligations Qutstanding (3100 or less each) ..........cooooiiiiiiiiiiiiiiiciaen, %

b. Itemized Obligations Cutstanding (Over $100 each) ..o s e B

c. TOTAL OBLIGATIONS OUTSTANDING (add 24.a. and 24.b.) (must be shown i item 12.£) ..o $ 0

@ 551133 (Rev. 8/97) Page 2. of 4



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE iREPGRT CO\"ERIE@ THE PERIOD
JoAnne i, FArRs FROV7. 2844 [0 _1/2 o/72
ni

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

i

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (conkribufions ing more than $100 from

F Mk Harme Confribution Received For; Amount of Contribution
> Bernard

Last iration Meame

[ Primary Election ’@'G«WEW

Farkim s
5775 Bramerd zéﬂ!; _ —
g rSoeg e 7 T3 8

FII:IH 1\/ Contribution Recaived For: Amount of Contribution
Lt Name/Cnganizaion Name [ Primary Election WEW ad

Owens : d /50
Address [ other Election (Specify)

- #F02  Chestpul T - Iere
Sanal MTH D °=
First Mkl Name Contribution Received For, Amount of Confribuion

[ CasT HamelCrganization Mame [[] Primary Elecion ] (General Election
dres O Other Election (Specify)
ity Ttate T Code Dt of Conribubon(z) Aggregate s Election

Contribution Receed For.

Tt FamerOrganization Hame: [ Primary Election ] General Election

e [ Other Elecion (Specify)

City Siale Tip Code Diale of Contribution]s) Agoregaie fis ERction
First Rame Mickdle: Mame Contribution Recaived For: Amount of Contribution
Las! NamelOrganizaion Name: [ Primary Election  [] General Election

Address [ Other Elecion (Specify)

City State Zip Code Diake of Conibubonis) Aggrogaie s Election
First Hame M Hame Confribution Received For: Amount of Contribution
Tast Hame/Crganizaton Name [] Primary Election ] General Election

Address L] Other Etection (Specity)
I City Tip Code Diale of Contribwtions) Aggresgati this; Elecbon

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of nexd page if addifional pages of this form are used)
[t this is the last page of contributions, this amount miust be shown in iiem 150, of summary)

4/50

e §5-1131{Rev. 897)
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE _ 7 REPORT COVERING THE PERIOD |
JoAnne. Y, Favors FRON: 722g/4[>_7/2c/18
(@)

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expenditures iotaling more than $100 to any payee during the period)

First Name Wikl Mame Purpose of Expenditure Amount of Expenditure
| Shirley | o i
Lot Marme/Busipees Mo To purchase /Yems

/4 f: E and prepare. food #’ﬂoﬁ‘ 27
mﬁ}j’f “Deoli 17 Shees- for Campargn Werkee

2 ':= ‘m: |:ﬂpm e77 elech on r.?ﬂ?/

oo d i B¢ 0 o
FrstNZu Wikl Narrue Pu;n;;nfEmﬂm Amount of Expenditure
ce 2/d 70

Lot NameBiusiness Mame o
| NV41han Campargn Manager # 500 %

o # %. Bl
City Sty Zip Code
Hanee s 374
First Name Meiiclle: Mame Purpose of Expenditune . Amount of Expenditure
Whoo Radre Racio Advert:Bing .
af /60—

“Tiog  Kendveks Street
Clry State

Tip Code
Chattancsaa # 0 (o
First Name Middie Name Purpose of Expenditure Amount of Expenditure
o ; mp ﬁaﬁa Aza/p’ﬁ/ﬁ Zz/n .;
U012 D |f 239

g Chestot Sheed—

Caty Tip Code
aflancoqs A/ o 2-
First Mame Middla Mame Purpose of Expanditure Amount of Expanditure

j‘i‘ﬂ.ﬂu ::T Grill Campa rjrr . #’Lﬁkr Y; y
“Bap0 5 Broad Sheet Celebratron /70 =
atdhopad - ?}-bﬂ 'ﬂgp?ﬁuda DB
First Marme Middls Mame Purpose of Expenditure Amount of Expenditure
mﬁn!{as ﬁ’mﬁy {?i‘évﬂ
- Se4e Grainad, M&C =
/7##& cogd s
’ ghﬁrﬁﬁﬁiﬁﬂmﬁﬂgEim are usad) é z A4, §0

(I this is the lasl page of expenditures, this amount must be shown in ilem 195, of summary.)

e 55-1129 (Rev. 897) Page 'Z of i ROA 1158




